Is simulation training only for inexperienced trainees? A multicenter randomized trial exploring the effects of simulation-based ultrasound training on obstetricians' diagnostic accuracy.
To explore the effects of simulation-based ultrasound training on diagnostic accuracy of fetal weight estimates among obstetricians with different levels of clinical experience. Obstetricians with different levels of clinical experience were randomized to either simulation-based ultrasound training focusing on fetal weight scans or no intervention. Participants completed two scans on pregnant women at term to establish baseline diagnostic accuracy. Another two scans were performed at follow-up. Diagnostic accuracy was defined as the percentage difference between estimated fetal weight and actual birth weight. Ultrasound image quality was rated by two expert raters. 70 participants with different levels of clinical experience completed the study. Adjusted for clinical experience, the intervention group improved their diagnostic accuracy by 32% (31.9% (95% CI 6.9, 50.1); p=0.02)), whereas the control group did not improve (13.1% (95% CI, -17.9, 55.9); p=0.45). The change in diagnostic accuracy between groups was significant (p=0.02) and independent of clinical experience (p=0.54). Image scores improved by a mean of 1.2 (95% CI 0.4, 2.1) (p=0.0059) in the intervention group with no change in the control group; 0.1 (95% CI -0.8, 1.0) (p=0.78). There was a strong negative correlation between time spent using the simulator and clinical experience (r=-0.70, p=0.0001). Simulation-based ultrasound training improved diagnostic accuracy and image quality when performing fetal weight estimates on women at term independent of obstetricians' clinical experience. This article is protected by copyright. All rights reserved.